[Treatment of distal radioulnar joint osteoarthritis].
The distal radioulnar joint (DRUJ) plays a key role in stable forearm rotation. The main stabilizer of the DRUJ is the triangular fibrocartilaginous complex (TFCC). If the integrity of the DRUJ is disturbed, commonly after distal radius fractures, osteoarthritis may develop. For the surgical treatment of osteoarthritis, different techniques are available and in most cases salvage procedures (Darrach, Bowers and Sauvé-Kapandji operations) are performed which generally promise reasonable results but include the potential risk of radioulnar instability which can lead to pain and weakness. Soft tissue stabilizing techniques have only limited success rates. In an attempt to mechanically stabilize the distal forearm following ulnar head resection various endoprostheses have been developed to replace the ulnar head. The prostheses can be used for the secondary treatment of failed ulnar head resection but can also achieve good results in the primary treatment of osteoarthritis of the DRUJ.